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cure in one of these cases led him to adopt the radical method of ex¬ 
cision of the entire structure. A complete and permanent cure fol¬ 
lowed this procedure. 

The demonstration of the existence ot the gonococci in the ducts 6f 
these follicles disposes of the theory of Bruns, who declared that these 
organisms were only found to be capable of propagation in cylindrical 
epithelium. The further fact that the fossa navicularis and the pos¬ 
terior urethra, despite the existence of a covering of pavement epithel¬ 
ium, become infected with gonorrhoea, is convincing proof of the error 
of Bruns’ assertion. 

The treatment of gonorrheeal preputial folliculitis consists of cau¬ 
terizations, and this failing, incision and scraping, and finally excision. 
— ArcJiiv. /. Dennat. u. Syph., 1SS9, hft. 1 

V. Method of Amputation of the Penis. By Dr Kiriac 
(Roumania) Kiriac claims for the following operation of Assaky the 
advantages of not forming the tunnel shaped opening representing the 
meatus urinarius. and the retraction of the same. 

A rubber catheter is introduced into the urethra, a ligature placed 
about the root of the penis, making moderate pressure, the integumen¬ 
tary coverings of the organ being well retracted and fixed. Beyond 
the diseased part, the skin and superficial fascia are circularly incised, 
the dorsal artery and vein being ligatured. By means of two lateral 
incisions from 1 to 2 cm. long the corpora cavernosa of the penis are 
separated from the corpus cavernosum of the urethra, being careful to 
arrest all hemorrhage, which is quite likely to take place at this stage 
of the operation, the former being incised transversely at the level of 
the wound in the edge of the skin from within outwards. The urethra 
is now separated 1 cm. above this cross-incision. After ligature or 
acupressure of the deep artery of the penis, or other small bleeding 
vessels, the elastic ligature is removed; thereupon a slight retraction 
of the spongy portion of the urethra takes place. The corpora cavernosa 
are then sutured; with 3 catgut sutures the covering of the spongy 
portion of the urethra is traversed in a cross direction and from below 
upwards. These are drawn together in such a manner as to leave a 
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narrow cross slit; the spongy portion forms a hood shaped covering, 
which, protected by the proper tunic of the spongy urethra, guards 
against haemorrhage and the entrance of micro-organisms. The skin 
covering of the stump will be found unnecessarily wide; this is corrected 
by excising a wedge-shaped piece from either side and uniting with the 
reflected mucous membrane. Antiseptic dressing over a catheter, left 
in situ, and later on iodoform collodion, suffices for protection of the 
wound.— CintbLf. Chirg , 1SS9, No. 13. 

G. R. Fowler (Brooklyn.) 

VI. Hypospadias Complicated with Congenital Stricture 
of the Urethra. By Dr. J. Engliscii (Vienna). In general, in cases 
of hypospadias, the only stricture found is that of the abnormally situ¬ 
ated meatus, but deformities of the other parts of the urethra may ex¬ 
ist, and the most noteworthy is congenital stenosis Its effects are 
dependent upon its size and length. Most patients only complain of 
the smallness of the stream of urine, without any other difficulty. 
Others will complain not only of the size of the streams, but specially 
of its slowness and of the amount of force and abdominal pressure 
which is necessary to start it. These latter cases are explained by the 
length of the strictured part of the urethra which is adjacent to the 
meatus. The most common form of congenital stricture is that of the 
abnormally placed external meatus. Of this there are two forms. The 
meatus is situated either in the funnel shaped depression which is 
formed by the divided fossa navicularis, or a piece of skin or a cicatrix 
is situated between the slit of the fossa navicularis and the abnormal 
meatus. In the first case there is seldom a stricture of the urethra. 
In the second case the meatus seems to be surrounded by cicatricial 
tissue and it is sometimes necessary to divide it. Less frequently 
marked strictures of the urethra adjacent to the meatus are found. 

There is no doubt that as a consequence of the difficulty in urination 
due to a contraction of the meatus, disturbances in that function may 
occur, but they are all referable to the irritation caused by stasis of 
urine, and are always inflammatory; they are pain on micturition, local 
burning, and later on marked smallness of the stream. In eases of 
congenital stricture of the urethra these symptoms are reversed; from 



